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miMtai^BSB&SSSBiS 

PETmoW FOR EXTBHSION OF TIIBE UNDER 37 CFR 1.136(a) 



RECEIVED 
CENTRALFAX CENTER 

APR 2 5 2005 

' Ooeit«NuifiMr J6paai»8^^^^ 



lit n» ^itenon 01 NttJ Kannem Jacoba el it. 



PU03O1B2 



AppllcaBonNumb«rltt«11.W2 I Flted JuvTlooa 



Art Unit 2a7S I g^«. wiQr JM^nHfljT 



SStS^'^XllIir*^ ''^^ '^'^ ' '^^ ^^^^^-'^ ^ pertodforiaiin, a r^ply In above 

The r^qi^stedoKtenslon and appreprlafe non^matt^rtily tea are aa foUaws (ehack time partod d.eired); 



□ 
□ 



□ Ona month (37 CFR 1 .i7<a)<l)) 
D Two month* (37 CFR l .1 7(aK2)) 
B '^ree months (37 CFR 1.1 7(a)(d)) 

□ Four monttif (37 CFR 1.17(a)(4)) 
O i=ivftmonlha (37 CFR 1.17(a)(6)) ^ 

^Sl'^^.T"^*^^*'^ See 37 CFR 1^. lharaforo.ih.toei«Knmts^ 
above is reduca<| by one-half, and the resulting fee Is: $ 
A check In the amount ol the lea is encioeed. 



D 



Payment by credit card. Fomi PTO-20aB » attached. 

The Director haa already been authoiteed to charge feee in thie appf leatbn to a Depdi Acooum. 
a The Director is her6l>y aulhorted to charge any fees which may bo mmiired 
or credit any overpayment to Deposit Aoootmt Number 07>oaag 
I have encloeed a duplicate copy of this sheet. 
I am the □ appOcent/inventer. 

□ assignee of record of the entire inlaiefit. See 37 CFR 3.7i 

Stetemem under 37 cfr a73(b) is enclosed. (Form PTtVse^ej. 

□ attorney or agent of mcord. Reglsbatlon Number 

13 attorney or agent under 37 CFR i .34(8). 

Mtslsinaioii number v aeSne undw %7 QPr i mw. 4g.2Q1 . 

WARNING: Intormatlon on this form may become outiiie rt^^w 

InoludM, on thi. form. Provide e-rd I^ZattZ t^d ^JSl^^ *^ 



_Febniary ^A, 2005 
Date 



Signature , 



Telephone Number 



Patrtcto A. VerlanolBri 



Typed or printed name 



nS^g?^^°J^ ^ «»«re or eip m fto iht^t „ ,^««mtB(Ve(» ^ iwd aUNM»»«M<anwlf 

Total of _ iQrmft_age submitted. 

^*"TTn 1 i^rftfii -n I I I — I — 



04/£8/200S AUISEl 00000007 070832 10611692 
01 FCS1253 1020.00 Dft 
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Approved for use through 7/31/2006. 0MB 0651-0032 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coilection of information unless it displays a valid 0MB control number. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Number 

10/ (c//^^^ 



CLAIMS AS FILED - PART I 

(Column 1} (Column 2) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




RATE 


FEE 


BASIC FEE 
(37 CFR 1.16(a)) 








S 


OR 




S 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 


• 




X $ 




OR 


X $ = 




INDEPENDENT CLAIMS 

(37 CFR 1.16(b)) 


minus 3 = 


• 




X $ = 




OR 


X $ a 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




+ $ 




OR 


+ $ 




* If the difference In column 1 is less than zero, enter "0* in column 2. 


TOTAL 




OR 


TOTAL 




CLAIMS AS AMENDED 
OS^ (Column 1) 


- PART II 

(Column 2) 


(Column 3) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


OMENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA / 




/ RATE 


ADDI- 




RATE 


ADDI- 
TIONAL 
FEE 


Total 

(37 CFR 1.16(c)) 




Minus 








X$5P^ 




2 






1ENI 


Independent 

(37 CFR 1.160>)} 


* 




Minus 




3 






X $ iOQ^ 


> 




X %^ = 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 








OR 


+ $3hc>= 




















TOTALx^ 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 








(Column 1) 




(Column 2) 


(Column 3) 












DMENT B 




CLAIMS 
REMAINING 
, AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 

(37 CFR 1.16(c)) 


• 


Minus 


** 






X = 




OR 


X$j1&^ = 




1EN 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 


**• 










OR 


XS^ = 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 




+ $lfio = 




OR 






















TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 








(Column 1) 




(Column 2) 


(Column 3) 












DMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


•« 






X $c35" = 




OR 


X $ 5'o = 




1EN 


Independent 

(37 CFR 1.16(b)) 


• 


Minus 


•*• 






X $ fOO = 




OR 


X$<^= 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLMM (37 CFR 1 .16(d)) 








OR 


+ s3^= 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20" 
** If the "Highest Number Previously Paid For IN THIS SPACE Is less than 3. enter "3". 
The 'Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 



This collection of information is required by 37 CFR 1.16. The information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademari< Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call l-BOO-PTO-QIBB and select option Z 



